SUMMARY FORM 


COLLECTIVE BARGAINING AGREEMENT 

PUBLIC SECTOR / NON-POLICE & NON-FIRE 


Section I: Agreement Details 
Public Employer Palmyra Public Schools 

- . . .. Palmyra Education Association 

Employee Organization _ 


Base Year Contract Term: 7A/2Q11 _ 6 / 30/2013 _ New Contract Term 

Type of Settlement Q Mediated Settlement □ Fact-Finder Recommendation 


_ County: B urlin&t0[1 _ 

_ Employees in Unit: HI _ 

7/1/2013 6/30/2015 

GD Voluntary Settlement GU Super Conciliation 


Section li: Economic 

Hem 7. Salary 

Column A 

Base Year - Total Costs 

Column B 

New Base Year - Total Costs 

/last Year of Previous agreement) 

(First Year ol Successor agreement) 

$6,291,125 

$6,439,486 

Hem 2 . Increment 

$0 

$0 

Hem 3 . Longevity 

$0 

$0 

Hem 4 . 



Hem 5 . 



Hem 6 . 



Hem? . 



Hem 8 . 



Hem 9 . 



Hem 7 0 . 



Hem 77. 



Hem 12 . 



Any additional Hems list on separata stol Artliional Items 





Section III: Totals • sun oi cost in e*n column 

$6,291,125 

$6,448,403 

(Total) 

(Total) 


Section IV: to ly® or >w accessor agreement NEW AGREEMENT ANALYSIS 

Total Base Year(pre*ious agreement) jg 291 125 


Effective Date (m/d/wwl 

7/1/2013 

7 / 1/2014 

. 7/172015 


Percent Increase . 

2.5 

2.4 

2.45 


Total cos! of increase .. 

$157,278 

$154,761 

$161,777 


Total base salary (successor agreement) . 

$6,448,403 

$6,603,164 

$6,764,941 


Section V: Impact of Settlement - average annual increase over term of agreement 

Percentage Impact (aynugo pa year mu term of agreement) ^ 

Dollar impact (average per year wa term of agreement) $157 938 00 



Section VI 





Heath /norance llntirjln costs /asocial"! on each She) 

Cost of Healli Plan. 

Base Yesr 

$1,607,458 

Year] 

$1,691,465 



Employee Conttufan. 

$16,305 

$114,840 



Prescription... 

$200 

$200 

$100 

$0 

Dental. 

$124,668 

$127,824 

$0 

$0 

Vidon . 

$0 

$0 

$0 

$0 


. he undersigned certifies that the foregoing figures are tore and is aware that if any of the foregoing items are false, s/he is subject to punisment. 


St rtionVIl 
I repared by: 





Signature 




Send completed & sgrted form . a signed and dated copy of contract , signed and dated certification as wen as a word processing version of cov-ract to contadsfflc-exc state.nj. 


Rev 2012.03.28 






























































































































































